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To be first choice in the financial services sector, by offering excellent
healthcare options based on choice, reliability, flexibility and value.

We will continue to create innovative products that fit all levels of
current and future lifestyle demands, without compromise.
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Message From The Chairperson

As Chairperson of Bankmed Namibia

Board of Trustees, it's my greatest pleasure
to share important information with the
members of Bankmed Namibia.

André Smit
Chairperson

The Fund experienced years of with higher than
expected claims during 2019 and 2020. With a
moderate medical inflation, the Board of Trustees
took a decision to apply a weighted average in-
crease of 6.9% in contributions with effect from 1
January 2021. NAMAF tariffs were increased by a
weighted average pf 2.42% for 2021.

The Covid-19 Pandemic and Concerns

Following the outbreak of Covid-19 pandemic, the
Government declared a State of Emergency and
implemented measures to combat the spread of
the virus. The Fund amended the benefits to assist
in the fight against the pandemic. We urge our
members to stay safe and follow the health re-
quirements as we do not know how long this pan-
demic will last. All we know for sure is the signifi-
cant impact it has on our lives, families and the
economy. We will need to adapt to the new way
of life.
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Covid-19 Benefits

e Bankmed will pay for all tests done by
members irrespective of whether the re-
sults are positive or negative;

* Rapid tests will be paid by Bankmed once
this option becomes available with NA-
MAF determined and approved tariffs for
the tests; and

* The tfreatment and hospitalization costs
for members that test positive.

Healthcare Fraud, Waste and Abuse

Bankmed operates solely for the benefit of its
members; therefore fraud, waste and abuse
has a direct impact on the entire member-
ship base of the Fund. Healthcare fraud,
waste and abuse cost the healthcare in-
dustry millions, if not billions, every year.
Health care fraud, waste and abuse inevit-
ably translates into higher confributions and
out-of-pocket expenses for members, as well
as reduced benefits or coverage. Bankmed
will continue to raise awareness in the mem-
ber communication sessions and on the web-
site. Members are therefore urged to make
use of their personal Health SmartCard during
all visits to health care providers and to act
responsibly when utilising benefits and evalu-
ate usage of benefits.

Methealth Tipoff Line

Methealth Namibia Administrators has «
Fraud Tipoff Line, which is available 24/7, and
callers may choose to remain anonymous.
The hotline accepts tips and complaints from
all sources on potential fraud, waste, abuse,
and mismanagement in the medical aid in-
dustry.

To report suspected fraud or abuse, you can

do any of the following:

e Call the Methealth Fraud Tipoff Line at
08 000 0000T1.

* Goto the Methealth welbsite using the link
www.methealth.com.na /contact us,
and go to Report Fraud/Irregularities.

Availability of your Member Data and

Bankmed information

If you have not yet registered on our welbsite
or downloaded the Bankmed mobile applic-
ation, simply visit the welbsite www.bankmead-
namibia.com.na, and use your member
number to create your own password. The
mobile application is available on Google
Play Store for Android phones and iOS
devices. Access can be obtained with your
membership number and your personal
unigue password. Your member benefits are
available immediately.

The Fund will distribute copies of the 2021
Member Guide to all business units of your
employer group for ease of reference. Or you
can visit the Bankmed website af
www.bankmednamibia.com.na.

The Board of Trustees, Principal Officer and
Administrators continue to strive for improved
benefits and the effective management of
the Fund for the benefit of the members.

We thank you for your unrelenting support
and look forward to another good year in
2021.

Yours Sincerely,
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General Fund Information

Managed Healthcare

Services Offered

The Managed Healthcare Department is the mar-
ket leader in providing professional healthcare ser-
vice to Members and Funds administered by
Methealth Namibia Administrators. Qualified pro-
fessional nurses, pharmacists, pharmacist assist-
ants, as well as medical and dental advisors en-
able the Administrator to provide excellent ser-
vices to the Fund and its Members.

The Department offers the following services:

* Member and practice claims profile manage-
ment,

* Ex Gratia case management,

* Medication Management Programme
(Chronic Disease Management Programme
and Drug Utilisation Review),

* Hospital Benefit Management (Hospital Ad-
mission Pre-authorisation, Case Management
Programme and Retrospective Review),

* Roaming Case Management (review updates,
length of stay and high cost cases in hospitals);

* Hospital bedside visit services,
* Dental Management Programme,
* Clinical auditing of claims, claims revision and
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the subsequent identification of claims tenden-
cies and questionable practices, and

* Pro-active management of high-cost cases by
identifying high-risk patients.

HIV/AIDS Programme

As continuous and uninterrupted treatment is crit-
ical to infected individuals, this section of the Pro-
gramme ensures optimum treatment for a full year
within the allocated benefit per individual. To have
the above-mentioned benefit, HIV/AIDS patients
must register for the Programme as soon as pos-
sible. Please contact our AIDS Outreach Pro-
gramme Case Managers via landline on 061 375
950.

AIDS Social Programme

Methealth Namibia Administrators and Bankmed
Namibia have allocated a toll-free number that
reaches our HIV/AIDS Counsellors directly. This
makes the Programme accessible to all Members
that are registered on the HIV Disease Manage-
ment Programme. Toll-free number:
0800 00 7777.

Hospital Bedside Support

Bankmed Namibia offers specialised supportive
bedside assistance for Members in hospital. The




Patient Care Co-ordinator provides compassion-
ate counselling that addresses Members’ immedi-
ate and specific needs.

Chronic Medication Programme

Chronic medication is repetitive or life-sustaining
medicine, usually prescribed for a period of six
months or longer. Bankmed Namibia covers med-
ication costs for chronic ailments listed in the
Fund’s List of Chronic Conditions up to a certain
maximum. Bankmed Namibia pays for only one
month’s supply of chronic medication at a time. If
the medication you are taking does not meet the
criteria for chronic medication benefits, your
chronic medication claim will still be paid out, but
under your prescribed Acute Medication Benefit.

List of Chronic Conditions

The following chronic conditions are recognised by
the Fund: Acne / Addison’s Disease / Allergic Rhin-
itis / Alzheimer’s Disease / Angina / Ankylosing
Spondylitis / Anorexia Nervosa / Asthma / Attention
Deficit Disorder (ADD) / Barrett’s Oesophagus / Be-
nign Prostatic Hyperplasia / Bipolar Mood Disorder
/ Bronchiectasis / Bulimia Nervosa / Cancer / Car-
diac Arrhythmias / Cardiomyopathy/ Chronic
Bronchitis / Chronic Olbstructive Pulmonary Disease
(COPD) / Chronic Renal Disease / Congestive Car-
diac Failure / Conn’s Syndrome / Coronary Artery

Disease / Crohn’s Disease / Cushing’s Syndrome /
Cystic Fibrosis / Deep Vein Thrombosis / Dermat-
omyositis / Diabetes Mellitus / Insipidus / Eczema /
Emphysema / Endocarditis / Epilepsy / Glaucoma
/ Gout / Hyperuricaemia / Haemophilia / Hyper-
cholesterolaemia (full lipogram results required) /
Hypertension / Hypoparathyroidism / Ischaemic
Heart Disease / Major Depression / Menopause
(Hormone Replacement Therapy) / Migraine
(Prophylactics) / Motor Neuron Disease / Multiple
Sclerosis / Muscular Dystrophy / Myasthenia Gravis
/ Narcolepsy / Obsessive Compulsive Disorder / Os-
teoporosis (Bone density fest required) / Paget’s
Disease of the Bone / Pancreatic Disease / Panic
Disorder / Paraplegia and Quadriplegia (Associ-
ated Medicine) / Parkinson’s Disease / Peripheral
Vascular Disorders / Pituitary Adenoma.

Emergency Evacuation Services

The Fund offers emergency air and road ambu-
lance evacuation services to Bankmed Namibia
Members. All air ambulance flights and long-dis-
tance road ambulance transport services are
covered for the SADC Region. The cover provides
the most effective and efficient emergency evac-
uation services. All emergency services for life-sus-
taining conditions that require emergency trans-
port are covered.

Please note that Members can make use of any
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registered emergency evacuation provider in
Namibia of their choice.

Please visit the Bankmed welbsite for the list of re-
gistered emergency evacuation providers at
www.bankmednamibia.com.na.

Where the service provider chosen by the Member
has an agreement for direct payment with
Bankmed Namibia, the process will be:

1. The Member contacts the ambulance or evac-
uations provider,

2. The Provider contacts the Fund for pre-author-
isation,

3. The service is delivered to the Member,

4, The evacuation provider
submits the claim to the
Fund for settlement,

5. The Fund settles the claim
directly with the provider.

Where the service provider

chosen by the Member does

not have an agreement for dir-

ect payment with Bankmed

Namibia, the process will be:

1. The Member contacts the
ambulance or evacuations
provider,

2. The service is delivered to
the Member, then

3. The Member submits the
claim to the Fund for settlement at the Fund’s
prescribed tariffs,

Fund

The Member shall remain liable for any amount
more than the Fund’s prescribed tariffs and more
than the Member’s available benefit.

Self-Medication

Self-medication is medicine that can be obtained
from the pharmacy for minor ailments. These are
medicines that have a scheduling status of 0 - 2.
Self-medication can be utfilised when you know
what your ailment is and what medication to use
for your condition; for example, having a head-
ache or a cold. You can visit your nearest phar-
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General

Information

macy and buy the medication to treat yourself,
You will, however, sfill need to get advice from the
pharmacist before buying any medicine for self-
medication.

Please remember that medicine for self-medica-
tion should not be used for lengthy periods of fime
and if your condifion persists, you should consult
your doctor, Your pharmacist can claim the self-
medication directly from the Fund.

Covered External Medical Appliances

The following external medical appliances are
covered by the Fund (a prescription from a med-
ical practitioner is required):

Orthopaedic Footwear (only if
prescribed by an orthopaedic
surgeon and part of Case
Management) / Deep Vein
Thrombosis Stockings /
Crutches / Walking Frame / Aid
(only if used as part of Case
Management) / Cervical Col-
lars / Back, Leg, Arm and Neck
Braces / Arch Supports and In-
ner Soles / Oxygen (only if used
as part of Case Management)
/ Oxygen Cylinders (only if
used as part of Case Manage-
ment) / Oxygen Refill (only if
used as part of Case Manage-
ment) / Oxygen Accessories (only if used as part of
Case Management) / Oxygen Concentrators
(only if used as part of Case Management) / Neb-
uliser / Humidifier / Peak Flow Meter (only if used as
part of Case Management) / Glucometers / Blood
Pressure Apparatus / Urinal or Bedpan / Medic
Alert Registration / Traction Apparatus / Mastec-
tomy Brassiere and Prosthesis / Pressure Bandage
for Burns / Peripheral Nerve Stimulator for Chronic
Pain (only if used as part of Case Management) /
Stoma Accessories (only if used as part of Case
Management) / CPAP Apparatus for Sleep Apnea
(only if used as part of Case Management) / CPAP
monitor (only if used as part of Case Management
/ Toilet Seat Raisers / Mouth Guard (up to a maxi-
mum of N$400 per beneficiary per annum) / wig for
cancer.



A healthy lifestyle is a continuous process of mak-
ing healthy choices daily. It requires commitment
to live a more balanced and healthier lifestyle, and
we therefore want to assist you in breaking those
bad habits that cause unnecessary health prob-
lems.

The Bankmed Lifestyle Programnme can assist you in
obtaining overall health and welliness. Members
suffering from the following lifestyle diseases can
join the Programme:

High blood pressure
Diabetes mellitus

High cholesterol
Cardiovascular disease
Gout and/or

Obesity

The Lifestyle Management program is a program
designed to assist members to improve lifestyle
choices to prevent or reduce the progression of
chronic diseases and learn how to utilize all the
community resources available to further reduce
risk. Taking a holistic approach into consideration
the Lifestyle Management aims to understand how
people can change unhealthy habits info health
habits by:

* Reducing the risk of heart afttack, stroke, dia-
betes, cancer, and many other preventable
chronic diseases

e  Optimize fitness

¢ Achieve and maintain a healthier
weight

* Improve blood pressure and
cholesterol values

*  Manage stress better

* Improving mental
health

» Stop using tobacco

e Choose healthier
foods

* Master other health
issues important to
individuals

 R—

In addition, the Lifestyle
Management program
continues to bring rou-

Management
Programme

fine medical check-ups directly to the member.
The Corporate Lifestyle Management program is
amongst the most vital investments that an em-
ployer can make - this enables the employers 1o
invest in the physical and mental wellbeing of their
employers.

Book a Lifestyle Management Day

Employer group contacts the Lifestyle Manage-
ment department and request a corporate life-
style screening.

¢ Appointment / dates are scheduled to ensure
maximum staff attendance.

¢ The Lifestyle Management team will go to the
employer group and perform the basic general
screenings: random glucose, random blood
cholesterol, blood pressure, weight, waist cir-
cumference and calculate the Body mass in-
dex (BMI).

During the screenings each member will receive a
full consultation on their results; and if any health
irregularities are identified, the following procedure
is followed:

* Referral from the Lifestyle Management de-
partment to see a dietician or biokineticist.

* Referral to a general practitioner for medi-
catfion management,

* Health advice is given fo staff with
regards to healthy lifestyle choices
and exercise.

The vision of the Lifestyle Man-
agement tfeam is fo confinu-
ously provide members and
employers groups with rele-
vant information on healthy
lifestyle choices, how to use
health professionals to assist
in accomplishing a healthier
lifestyle and create aware-
ness on mental health and
other health related issues.



Additional Benefits

Additional Hospital Benefit
What is the Additional Hospital Benefit (AHB)?

The Additional Hospital Benefit provides for an
amount payable over and above the scheduled
fee payable for all doctors performing any kind of
procedure whilst the Member is in hospital. Nor-
mally this excess is payable by the Member, but
Bankmed Namibia realises what the possible finan-
cial implications can be for a Member who must
pay this amount from his/her own pocket. To assist,
Bankmed Namibia pays the NAMAF Tariff +115%.
Bankmed Namibia is one of the only Funds offering
Members this benefit at no extra cost.

How is AHB Paid?

Contracted-in doctors are paid directly from
Bankmed Namibia when the doctor submits the
claim.

Doctors that are not contracted-in

The doctor is paid the normal Medical Aid Fund
tariff (NAMAF tariff) directly from Bankmed Nami-
bia. This, however, does not prevent the doctor
from charging more than the Medical Aid fariff.
The account from the doctor for the additional
amount will be sent to the Member who will now
have the following responsibility:
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Step 1:

Before having a medical procedure done in hos-
pital, ask your doctor whether he/she will be char-
ging more than Medical Aid Fund tariff.

Step 2:

After the procedure has been done and you were
charged more than the Medical Aid Fund tariff,
please get a copy of the account directly from
your doctor,

Step 3:

Fill in the claim form, which is available from any
Methealth Namibia Administrators client service of-
fice, as well as from your doctor, or visit our website
www.methealth.com.na. Please ensure that the
form is completed correctly to enable Bankmed
Namibia to process your AHB claim without any
delays.

Step 4:
Atftach your doctor’s account to the claim form.

Step 5:

Submit your claim form with the doctor’s account
attached to any Methealth Namibia Administrat-
ors client service office.



At NO extra costs

No AHB claims will be paid if the claim form is sub-
mitted four (4) months or more after the date on
which the procedure was done. The Member can
claim first and then pay the doctor when the
money has been received from Bankmed Nami-
bia.

Ex Gratia

Ex Gratia is a benefit awarded to Members to
cover claims if the benefit has been depleted and
there is a valid reason for the depletion.

When to Apply for Ex Gratia

Members can apply for Ex Gratia when their avail-
able amount for a certain benefit has been de-
pleted and the Member really does not have the
funds to pay the outstanding amount.

How to Apply for Ex Gratia

The Bankmed Namibia Ex Gratia application form
(available from the Bankmed website www
.bankmednamibia.com.na and all Methealth
Namibia branches) is completed and should the
Member be married. Payslips need to be attached
in order for the Ex Gratia Committee to fully invest-
igate the Member’s financial position. The applica-
tion form is then submitted to Bankmed Namibia
for further investigation.

How Ex Gratia is Awarded

Ex Gratia is awarded to Members who truly cannot
afford the medical bills for a medical procedure
which they need to undergo, or day-to-day bene-
fits have been exceeded. The Managed Health-
care Department does a thorough investigation
info each case, which is presented to the Ex Gratia
Committee for a final decision. The decision is
communicated to Members by means of a letter/
text message.

When Ex Grafia is awarded, the following criteria
are taken into consideration:

* Years of membership with Bankmed Namibiqg,

* Number of registered dependants,

e Combined income of the main member and
spouse,

e Total amount of Ex Gratia applied for (within
tariff),

*  Member claims history,

e Other factors, for example cost-saving and
cost-effective treatment.
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Healthcare

Preventive Healthcare (or prophylaxis) consists of measures taken
for disease and illness prevention. Such diseases are affected by
environmental factors, genetic predisposition, and lifestyle
choices - all dynamic processes that begin before individuals
redlise they are affected. The health-related risk factors in-
clude high blood sugar levels and hypertension (high
blood pressure), diabetes, high cholesterol and depres-
sion or HIV/AIDS. The importance of monitoring your
health status cannot be over emphasized, as it is easier
to prevent medical conditions from happening in the
first place than to repair the damage after it has oc-

curred.

Lifestyle disease are ailments that are primarily
based on day to day habits of individuals, there-
fore this are habits that can be changed for
the better and prevented. Your health is ulti-
mately your wealth and the Lifestyle man-
agement program is designed to educate
members on how to embrace healthier
changes and adapt a more prosperous
way of functioning day to day activities.

Bankmed, through its Lifestyle Manage-
ment Programme, embarks on initiatives
in 2021 to help its members to maintain

a healthy lifestyle with initiatives such as
healthy lifestyle programmes, healthy
diets and exercise fips, diabetes man-
agement programmes, mental health
workshops, and even counselling on
issues such as alcohol, smoking, and
depression. This will be possible by
Bankmed becoming an intermedi-
ate and liaison partner between the
members and medical healthcare
providers, counselees, and the pub-
lic social sector, gathering informa-
tion, motivating referrals to relevant
practitioners, and organise work-
shops in partnership with the em-
ployer groups.

The aim is to build a long-term data-
base, recording and monitoring the
health progress of members, thus
being able to make better recom-
mendations on treatments for indi-
vidual members on specific health is-
sues. Bankmed will inform all mem-
bers during 2021 about Preventive
Healthcare related initiatives that will
also include some fun activities, mem-
ber visits through mobile healthcare
information centres, and manage-
ment of health monitoring systems and
reward options.
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Comprehensive range of benefits
100% of NAMAF Tariffs

Unlimited overall annual cover
High chronic medication benefits
Good individual benefit amounts
Competitive contributions
Available to all Bankmed Members
Provision for Ex Gratia

Comprehensive range of benefits

Comprehensive hospitalisation
benefits

100% of NAMAF Tariffs

N$ 1 500 000 overall annual ; Bankmed Prim vides B u
cover per Family ‘ a comprehe e n e I
Good individual benefit omoun’rs of benefits at

monthly
Competitive contributions

Available to all Bankmed N
Members

Provision for Ex Gratia

Options
Overview

* Adequate range of benefits

e 100% of NAMAF Tariffs

e N$ 750 000 overall annual cover
per Family

*  Promotes use of primary
healthcare facilities (clinics)

e Limited individual benefit
amounts

e Limited private hospitalisation
e Provision for Ex Gratia

ESS E N C E * Comprehensive range of benefits
H Os P I T A L e Comprehensive hospitalisation
benefits

e 100% NAMAF Tariffs

¢ Unlimited overall annual cover

e Competitive contributions and
provision for Ex Gratia

* Available to all Bankmed
Members

hospital cover with day-to-d

\ ‘_Wfsd(lj%%l expgnse? limited t
per beneficia

$10 000
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General Fund Information
ESSENCE: Summary of Benefits

Overall Annual Benefit
(Overall Annual Limit)

Unlimited
Benefit

Category A:

%

Pre-authorisation: 100% of tariff will be paid out.
Without pre-authorisation: No benefit will be paid out
except in the case of emergency hospital admissions

are paid up to a MAXIMUM

H 1_ I 1. B fi' NAMAF and emergencies oﬂir rlwgurs, weekends and public
i olidays.
ospl q Isq |0n ene I Ll Sub-limits are noxr pro-rated.
OVERALL ANNUAL LIMIT.
Additional Hospital Benefit Cover: GPs and Specidalists In-hospital services

of 215% of NAMAF tariff

1. Hospitalisation (Subject to pre-authorisation)

Overall Annual Limit

(Subject to Case Management and MHC Guidelines)

1.1 Accommodation & Theatre 100% Sub-limit 1
1.2 Accommodation other than a recognised 100% Limiize (Tl\o/loNxsir?woL?rr? irf g%ésgr FeImly
hospital or Medical Institution of cost Sl Al
1.3 Blood Transfusions 100% Sub-limit 1
1.4 Intensive and High Care @ -
Maximum 3 days, then motivation 100% Sub-Himit 1
1.5 Medicine, fixed tariff procedures, hospital apparatus & .
and to tfake out medicine (7 days supply only) 100% Sub-limif 1
1.6 Radiology & Pathology (in-hospital) n et
Additional hospital benefit cover excluded JhEs SUBAE
1.7 Physiotherapy @ e
Additional Hospital Benefit Cover excluded 100% Sl
1.7.1 Physiotherapy (in-hospital) @ .
Addifional Hospital Benefit Cover excluded o Overell Al Ul
1.7.2 Physiotherapy (post rehabilitation) N$5 800 per Family
Additional benefit once the patient is out-of-hospital 100% (Benefit available within 3 months from hospital
(Subject to prior approval) ° discharge)
Sub-limit 1.7
2. Specialised Radiology Procedures (in/out of hospital)
Additional Hospital Benefit Cover Excluded
Referral from a medical specialist only (referral from GP Overall Annual Limit
acceptable in places where there is no medical specialist)
(Subject to prior approval)
2.1 MRI & CT Scans 100% Sub-limit 2
2.2 Nuclear Medicine 100% Sub-limit 2
3. General Practitioners and Specialists
in-hospital services, procedures and operations b verall Annual Limi
in-hospital i d d fi 100% O A | Limnit
Additional Hospital Benefit Cover included
4. I(gLebrjr‘e?:lf'?g%irg?gﬁig ril\sll(;:g::?ls Subject to Bankmed Namibia Protocol
100% Limited to N$ 16 430 per Beneficiary every 4
4.1 Artificial Eyes of cost years; Sub-limit 4
100% Limited to N$ 32 860 per Beneficiary every 4
4.2, Artificial Limb i years; Sub-limit 4
4.3 Other Internal Appliances & Materials oo Sub-limit 4
' of cost
5. Dialysls 100% Overall Annual Limit
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6. Oncology (all-inclusive in and out of hospital)

Limited to N$ 750 000 per Beneficiary

10/
(Subject to Case Management and MHC Guidelines) 100% Overall Annual Limit
6.1 Consultations and Procedures 100% Sub-limit 6
6.2 Hospitalisation 100% Sub-limit 6
6.3 Radiation Oncqlogy o 100% Sub-limit 6
(Referral from medical specialist only)
6.4 Oncology Medication o e
(Chemotherapy, Radiotherapy and Hormone Therapy) L SuleAlmic©
7. Organ Transplant
Including Immune-Suppresant Drugs 100% Overall Annual Limit
(Subject to Case Management and MHC Guidelines)
Limited to N$33 250
8. Private Nursing (Subject to pre-authorisation) 100% per Family
Overall Annual Limit
Limited to N$33 250
9. Frail Care/Hospice (Subject to pre-authorisation) 100% per Family
Overall Annual Limit
10. Psychiatric Treatment - Hospitalisation .
(Subject to pre-authorisation) 100% HliEE) 9 o000
R o per Family
Referral from Psychiatrist only (referral by GP Overall Annual Limit
acceptable in places where there is no Psychiatrist)
11. Alcoholism and Drugs Addiction .
(subject to prior approval and MHC Guidelines) 100% Sl 10
12. Refractive Surgery - All-inclusive 100% MR T?O’;‘éi? gf?%gﬁregbne)neﬂcmry
(Subject to prior approval and MHC Guidelines) Overall Annual Limit
13. Phakic Implants (Lens Implant) . Limited to N$34 750 per Beneficiary
(All-inclusive) 100% (once-off benefit)
(Subject to pre-authorisation)
14. Re-constructive Surgery (Medical Necessity Only) - .
(Subject to prior approval and strict MHC Guidelines) 1007 OveralliAnnualitin
Limited to N$13 750
.1 Consultation and Procedure b per Family
14.1C [tarti dP d 100% Famil
Sub-limit 14
14.2 Hospitalisation 100% Sub-limit 14
15. Dental Surgery
Additional Hospital Benefit Cover Excluded Overall Annual Limit
(Subject to pre-authorisation)
Limited to N$9 500
per Beneficiary
15.1. Dental Implants - Hospitalisation 100% Limited to N$16 750
per Family
Sub-limit 15
156.2 Maxillo-Facial & Oral Surgery . :
X . . . Limited to N$133 250 per Family
(Elective & Non-Elective) - All-inclusive 100% Sub-limit 15
16. Maternity Overall Annual Limit
16.1 Confinement (all-inclusive)
Limited to 1 confinement per year for dependant Sub-limit 16
other than the spouse. (Subject to pre-authorisation)
- Limited to 12 consultations per Beneficiary
16.2 Ante-natal Consultation 5 e
Additional Hospital Benefit Cover Excluded 100% (Pro-rated from date of joining)
16.3 Anfe-natal / Post-natal Classes & Education Limited fo 6 consultations per Beneficiary per preg-
Additional Hospital Benefit Cover excluded 100% nancy, (Pro-rated from date of joining)
Sub-limit 16
16.4 Sonar Scans TP S
Additional Hospital Benefit Cover Excluded 100% imitedito 5 scans per Beneticidry per pregnancy

Sub-limit 16
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16.5 Test for chromosomal and foetal abnormalities

o (et
Additional Hospital Benefit Cover Excluded 1035 SuEAlT e
16.6 Midwifery Service o et
Additional Hospital Benefit Cover Excluded Loz S
17. Insertion of Intrauterine Device w/ Hormone (Mirena) Limited to N$6 000
(All-inclusive) (Subject to prior approval) 100% per Beneficiary
Overall Annual Limit
18. Stomaltherapy (All-inclusive) T L'm”eg\jgrglf igrﬁgl ‘Eifrzifrcm"y
(Subject to prior approval) °
19. Ambulance and Evacuation Services .
(Subject to prior approval) Qveiell el Ll
19.1 Emergency Ambulance & Flights ® .
(Subject to prior approval) L0tEe Hnllize
19.2 Ambulance/Inter-hospital fransfer 100% Sub-limit 19
(Subject to prior approval)
19.3 Other Transport
Transport benefit for medical services available only in 80% of Limited tfo N$9 800 per family
RSA (Subject to prior approval and Travel Expenses Re- cost Sub-limit 19
imbursement Protocol)
20. International Medical Travel Insurance
- Medical cover when travelling fo foreign countries 100% N$10 000 000
- For emergency cases only (not for elective surgery of cost per incident
or procedure)

Catedgory B: Cover | sub-limits are pro-rated from date of join-
D ? g . B f |' NA:(;IAF ing, except Optical Benefit.
ay-1o-day benefirs Taritt OVERALL ANNUAL LIMIT

Limited to N$26 500
- - per Family
21. General Practitioners & Specialists Limited to NS$13 250
per Beneficiary
21.1 Consultations/Visits o -
(out-of-hospital, including casualties) b SUB:Imif 2]
21.2 Procedures/Services (Out-of-Hospital) 100% Sub-limit 21
21.3 Materials and Disposable Items 100% Sub-limit 21
21.4 Radiology and Pathology, including Radiography,
Sonography, Medical Laboratory Technology and Chemical 100% Sub-limit 21
Blochemistry. (Referral from Medical Practitioner)
Benefit Booster applicable .
(Additional benefit once limit is exceeded) iy o Selln 22
Limited to N$10 500 per Beneficiary
. (excluding Orthodontics benefit)
22. Dentistry Limited to N$14 250 per Famnily
(excluding Orthodontics benefit)
22.1 Basic Dentfistry (including Dental Therapy) 100% Sub-limit 22
22.2 Specialised / Advanced Dentistry 100% Sub-limit 22
22.3. Dental Implants
; ; Limited to N$14 000
22.3.1. Consultation and Procedure (In-Hospital) 100% per Family
22.3.2. Consultation and Procedure (in-Practice) 150% Limited fo N$18 500

per Family
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Limited to N$7 500
per Beneficiary

22.3.3. Implant Component 100% Limited fo N$14 500
per Family
Benefit Booster applicable .
(Additional benefit once limit is exceeded) REICACIR AR
Limited to N$20 000
22.4. Orthodontics 100% per Beneficiary
(once-off benefit)
Limited to N$26 850
_ L per Beneficiary
23. Medicine and Injections Limifed fo N$52 000
per Family
o Limited to N$7 500
23.1 Acute Medicine per Beneficiary
Paid at Maximum Namibia Medicine Price List 80% Limited fo N$.15 000
on Generics per Family
Sub-limit 23
Limited to N$17 750
23.2 Chronic Medicine per Beneficiary
Paid at Maximum Namibia Medicine Price List 80% Limited fo N$.35 000
on Generics per Family
Sub-limit 23
Limited to N$17 750
23.3 Chronic Medicine (Pensioners) per Beneficiary
Paid at Maximum Namibia Medicine Price List 100% Limited to N$35 000
on Generics per Family
Sub-limit 23
23.4 Essential Vaccination/Immunisation
(As per WHO Guidelines) Paid at Maximum 100% Sub-limit 23
Namibia Medicine Price List on Generics
Benefit Booster applicable .
(Additional benefit once limit is exceeded) Refer fo Sub-Himit 82
Limited to N$1 700
per Beneficiary
Limited to N$2 250
23.5 Self Medication per Family
Paid at Maximum Namibia Medicine Price List 100% Subo-limit 23
on Generics Limited to N$215 per script per Beneficiary per
day
Sub-limit 23
24. Specified lliness Conditions (Subject to pre-authorisation) Lirg;er%;gel\#ggsﬁo
24.1 HIV/AIDS
(As per National Guidelines for Antiretroviral Therapy)
24.1.1 Medicine
Paid at Maximum Namibia Medicine Price List 100% Sub-limit 24
on Generics
) ) Once-off benefit
24.1.2 First Full HIV Consultation/Assessment NS$440 SUb-limit 24
: Limited to 6 consultations per Beneficiary
24.1.3 Consultation P
(after the first full HIV Consultation/ Assessment) N$405 Sub-limit 24
Limited to N$1 300
24.1.4 HIV Counselling 100% per Beneficiary
Sub-limit 24
24.1.5 Pathology Tests 100% Sub-limit 24
24.1.6 HIV Resistance Test (Subject to prior approval) 100% Sub-limit 24
Sub-limit 24
24.2 Prevention of Mother-to-Child Transmission (PMTCT) 100% As per National
Guidelines
Sub-limit 24
. As per National
24.3 Post-Exposure Prophylaxis (PEP) 100% Guidelines
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Sub-limit 24

24.4 Pre-Exposure Prophylaxis (PrEP) 100% As per National
Guidelines
- - Limited to N$ 500 per Beneficiary
25. Primary Health Care Services Limited to NS 1 500 per Family
25.1 Consultations and Procedures 100% Sub-limit 25
25.2 Medicine and Injections
Poi%o‘r Maximum Namibia Medicine Price List 80% Sub-limit 23.1
on Generics
Benefit Booster applicable .
(Additional benefit once limit is exceeded) Refer fo Sub-imit 32
Limited to N$11 750
26. Auxiliary Services (Supplementary Services) Linrw)i%c??gel\?scllgrgoo
per Family
26.1. Art Therapy 100% Sub-limit 26
26.2. Audiology/Speech Therapy 100% Sub-limit 26
Limited to N$5 250
26.3. Biokinetics 100% per Beneficiary
Sub-limit 26
26.4 Chinese Medicine No benefit
26.5 Chiropractor .
26.5.1 Consultation and Procedure 100% Sub-limif 26
26.5.2 Medicine 80% Sub-limit 23.1
Limited to N$5 250
26.6 Clinical Psychology/Psychological Counsellor 100% per Beneficiary
Sub-limit 26
26.7 Clinical Technology 100% Sub-limit 26
26.8 Dietician 100% Sub-limit 26
26.9 Hearing Aid Acoustician 100% Sub-limit 26
26.10 Homeopathy/Naturopathy/Phytotherapy et
26.10.1 Consultation & Procedure 18255 Uiy 2e
26.10.2 Medicine 80% Sub-limit 23.1
26.11 Occupational Therapy 100% Sub-limit 26
26.12 Orthotist/Prosthetist 100% Sub-limit 26
Limited to N$5 250
26.13. Physiotherapy 100% per Beneficiary
Sub-limit 26
26.14 Podiatry/Chiropody 100% Sub-limit 26
Limited to N$5 250
26.15 Social Worker (motivation required) 100% per Beneficiary
Sub-limit 26
Benefit Booster applicable .
(Additional benefit once limit is exceeded) Refer fo Sulb-limif 32
27. Wheelchair . -
; ) 100% Limited to N§13 250 per Beneficiary
(Subject to prior approval)
Inclusive of repair & maintenance olee SVEIY & YReTE
28. Appliances (External) 80% Limited to N$4 500

(Subject to MHC guidelines)

per Family

18 | 2021 Benefits Guide




29. Hearing Aids Apparatus 100%
(Subject to prior approval) of o og’r Limited to N$30 000 per Family every 2 years
Inclusive of repair & maintenance
30. Medical Devices for Diabetes Management
(Subject to prior approval and MHC Guidelines)
; - . 80% Limited to N$ 40 000 per Beneficiary every 4
30.1 Insulin Pumps/Glucose Monitoring Kit/Glucose Reader of o vears
30.2 Diabetes Related Consumables 0% Limited fo N$ 2 500 Beneficiary
NS$ 4 500 per Beneficiary limited to every 2 years
31. Optical (including frames)
N$ 9 000 per Family (including frames)
Limited to one eye test per Beneficiary per
31.1 Eye Test 100% annum
Sub-limit 31
31.2 Contact lenses/Spectacle lenses 100% Sub-limit 31
N$1 000 per Beneficiary limited to every 2 years
31.3 Bi-focal/Multi-focal lenses 100% (in addition to
sub-limit 31)
100% Limited to N$1 150 per Beneficiary
31.4Frame of cost Sub-limit 31
32. Benefit Booster
Applicable if Medicine & Injections, Dentistry, GP’s & Limited to N$3 250 per Beneficiary
Specidlists, Primary Health Care and Auxiliary Services Limited to N$6 000 per Family
benefits are depleted
32.1 Medicine & Injections (Acute & Chronic) " e
Excluding Self-Medication 70% Sub-{imit 82
32.2. Medicine & Injections (Chronic Pensioner) 90% Sub-limit 32
32.3 Dentistry & Dental Implants ® .
(Excluding Orthodontic) o SUleAE 52
32.4 General Practitioners & Specialists
(Consultations/visits & procedures/services out-of-hospi- 80% Sub-limit 32
tal, including casualties)
32.5 Primary Health Care 80% Sub-limit 32
32.6 Auxiliary Services 70% Sub-limit 32

33. Health SmartCard

No Additional Costs.
Each Dependant will receive his/her own SmartCard.
Benefits can be verified at Service Providers 24/7.
In case of Emergency, Member and Dependants can be
identified without Health Smartcard. Next of Kin can be
contacted immediately.
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PRIME: Summary of Benefits

Overall Annual Benefit
(Overall Annual Limit)

N$1 000 000
per Beneficiary
N$ 1 500 000
per Family

Category A:
Hospitalisation Benefit

%
NAMAF
Tariff

Pre-authorisation: 100% of tariff will be paid out.
Without pre-authorisation: No benefit will be paid out
except in the case of emergency hospital admissions
and emergencies after hours, weekends and public
holidays.
Sub-limits are not pro-rated.
OVERALL ANNUAL LIMIT.

Additional Hospital Benefit Cover: GPs and Specidalists In-hospital services
are paid up to a MAXIMUM of 215% of NAMAF tariff

1. Hospitalisation (Subject to pre-authorisation)

Overall Annual Limit

1.1 Accommodation & Theatre 100% Sub-limit 1
1.2 Accommodation other than a recognised 100% Lz (Tl\(il SX?;OL?H? i; g%é?gr ety
hospital or Medical Institution of cost Sub-limit 1
1.3 Blood Transfusions 100% Sub-limit 1
1.4 Intensive and High Care .
Maximum 3 days, then motivation 100% sub-imit 1
1.5 Medicine, fixed tariff procedures, hospital apparatus @ .
and to tfake out medicine (7 days supply only) 100% Sub-limif 1
1.6 Radiology & Pathology (in-hospital) .
Additional hospital benefit cover excluded Lobz Sl |
1.7 Physiotherapy - g
Additional Hospital Benefit Cover excluded 100% SeloAl 1.y
1.7.1 Physiotherapy (in-hospital) 100% Overall Annual Limit
1.7.2 Physiotherapy (post rehabilitation) N$5 800 per Family
Additional benefit once the patient is out-of-hospital 100% (Benefit available within 3 months from
(Subject to prior approval) ° Hospital discharge)
Sub-limit 1.7
2. Specialised Radiology Procedures (in/out of hospital)
Additional Hospital Benefit Cover Excluded
Referral from a medical specialist only (referral from GP Overall Annual Limit
acceptable in places where there is no medical specialist.
(Subject to prior approval)
Limited N$23 000
2.1 MRI & CT Scans 100% per Family
Sub-limit 2
L Overall Annual Limit
2.2 Nuclear Medicine 100% Sub-limit 2
3. General Practitioners and Specialists
(in-hospital services, procedures and operations) 100% Overall Annual Limit
Additional Hospital Benefit Cover included
4. Internal Appliances & Materials subject Top?gs?ﬁemsi%g?&ligio IitErmel
(Subject to pre-authorisation) Sl Armue Lk
o 100% _Limited fo NS 6 25Q o
4.1 Arificial Eyes per Beneficiary every 2 years; Sub-limit 4
of cost
o Al L 100% Limited to NS 1SSOQ o
2. Artificial Limb per Beneficiary every 4 years; Sub-limit 4
of cost
4.3 Other Internal Appliances & Materials 100% Sub-limit 4
' of cost
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5. Dialysis

o .
(Subject to Case Management and MHC Guidelines) LRz Creral Armel U
6. Oncology (All Inclusive In and Out of Hospital) 100% Limited to N$ 600 000 per Beneficiary
(Subject to Case Management and MHC Guidelines) ° Overall Annual Limit
6.1 Consultations and Procedures 100% Sub-limit 6
6.2 Hospitalisation 100% Sub-limit 6
6.3 Radiation Oncology o e
(Referral from medical specialist only) b SuleAlT
6.4 Oncology Medication n .
(Chemotherapy, Radiotherapy and Hormone Therapy) DgEs eI &
7. Organ Transplant
Including Immune-Suppresant Drugs 100% Overall Annual Limit
(Subject to Case Management and MHC Guidelines)
Limited to N$21 250
8. Private Nursing (Subject to pre-authorisation) 100% per Family
Overall Annual Limit
Limited to N$21 250
9. Frail Care/Hospice (Subject to pre-authorisation) 100% per Family
Overall Annual Limit
10. Psychiatric Treatment - Hospitalisation —
(Subject to pre-authorisation) 100% lelfegrfgcl\rﬁifo 000
Referral from Psychiatrist only (referral by GP ° Overrc)lll Annuoxll Limit
acceptable in places where there is no Psychiatrist)
11. Alcoholism and Drug Addiction i
(subject to prior approval and MHC Guidelines) 100% Sub-limit 10
12. Refractive Surgery - All-inclusive 100% Himited ’r(()ol;lé;(?oof(f)%gﬁéﬁgneﬂcmry
(Subject to prior approval and MHC Guidelines) Overall Annual Limit
13. Phq!(lc Implqnts (Lens Implant) ® Limited to N$22 750 per Beneficiary
(All-inclusive) 100% (once-off benefit)
(Subject to pre-authorisation)
14. Re-constructive Surgery (Medical Necessity Only) o .
(Subject to prior approval and strict MHC Guidelines) 100% Overall Annual Limit
Limited to N$6 750
14.1 Consultation and Procedure 100% per Family
Sub-limit 14
14.2 Hospitalisation 100% Sub-limit 14
15. Dental Surgery
Additional Hospital Benefit Cover Excluded Overall Annual Limit
(Subject to pre-authorisation)
Limited to N$9 000
per Beneficiary
15.1. Dental Implants - Hospitalisation 100% Limited to N§15 750
per Family
Sub-limit 15
156.2 Maxillo-Facial & Oral Surgery Limited to N$90 750
(Elective & Non-Elective) - All-inclusive 100% per Family
Sub-limit 15
16. Maternity Overall Annual Limit
16.1 Confinement (all-inclusive)
Limited fo 1 confinement per year for dependants 100% Sub-limit 16
other than the spouse. (Subject to pre-authorisation)
: Limited fo 12 consultations per Beneficiary
16.2 Ante-natal Consultation 9 g e
Additional Hospital Benefit Cover Excluded Lo (Pro-tated from dtte of joining)
16.3 Ante-natal / Post-natal Classes & Education Limited to 6 consultations per Beneficiary per preg-
' 100% nancy, (Pro-rated from date of joining)

Additional Hospital Benefit Cover excluded

Sub-limit 16
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16.4 Sonar Scans

Limited to 3 scans per Beneficiary per pregnancy Sub-

Additional Hospital Benefit Cover Excluded 100% imit 16
16.5 Test for chromosomal and foetal abnormalities o .
Additional Hospital Benefit Cover Excluded L el 19
16.6 Midwifery Service o .
Additional Hospital Benefit Cover Excluded Loz Sule=li? 1
17. Insertion of Intrauterine Device w/ Hormone (Mirena) o -
(Allinclusive) (Subject to prior approval) 100% L'm”edo*f’/ e'\:gﬁ 2%?\53" Eﬁ?Tef'C'Gry
. . Limited to N$ 22 800 per Family
18. Stomaltherapy (All-inclusive) @ N,
(Subject fo prior approval) 100% Overall Annual Limit
19. Ambulance and Evacuation Services o o
(Subject fo prior approval) 100% Overall Annual Limit
19.1 Emergency Ambulance & Flights @ -
(Subject to prior approval) Lobz: llmiee
19.2 Ambulance/Inter-hospital fransfer 100% Sub-limit 19
(Subject to prior approval)
19.3 Other Transport .
Transport benefit for medical services available only in 80% of lel’reedr TF%r,\TﬁIQ 800
RSA (Subject to prior approval and Travel Expenses Re- cost S%b—limi’r ]yQ
imbursement Protocol)
20. International Medical Travel Insurance
- Medical cover when travelling to foreign countries 100% N$10 000 000
- For emergency cases only (not for elective surgery of cost per incident
or procedure)
Catedgory B: Cover | sub-limits are pro-rated from date of join-
g . . NA:(;IAF ing, except Optical Benefit.
Day-fo-day Benefits Toriff OVERALL ANNUAL LIMIT
21. General Practitioners & Specialists 100% Li#qiﬂ]eif?;ﬁ y83%805ggﬂ3eérfgf?giiléry
21.1 Consultations/Visits o .
(out-of-hospital, including casualties) b SHleslinliied
21.2 Procedures/Services (Out-of-Hospital) 100% Sub-limit 21
21.3 Materials and Disposable Items 100% Sub-limit 21
21.4 Radiology and Pathology, including Radiography,
Sonography, Medical Laboratory Technology and Chemical 100% Sub-limit 21
Blochemistry. (Referral from Medical Practitioner)
Benefit Booster applicable e
(Additional benefit once limit is exceeded) e o el 22
Limited to N$8 750 per Beneficiary
. (excluding Orthodontics benefit)
22. Dentistry Limited to N$11 500 per Family
(excluding Orthodontics benefit)
22.1 Basic Dentfistry (including Dental Therapy) 100% Sub-limit 22
22.2 Specialised / Advanced Dentistry 100% Sub-limit 22
22.3. Dental Implants
22.3.1. Consultation and Procedure (In-Hospital) 100% Limited to N$11 500

per Family
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Limited to N$15 000

22.3.2. Consultation and Procedure (in-Practice) 150% per Family
Limited to N$5 250
per Beneficiary
22.3.3. Implant Component 100% Limited to NS11 500
per Family
Benefit Booster applicable -
(Additional benefit once limit is exceeded) ey o el 22
Limited to N$12 250
22.4. Orthodontics 100% per Beneficiary
(once-off benefit)
Limited to N§15 750
. L per Beneficiary
23. Medicine and Injections Limited fo N$29 750
per Family
o Limited to N$5 750
23.1 Acute Medicine per Beneficiary
Paid at Maximum Namibia Medicine Price List 80% Limited to N$12 250
on Generics per Family
Sub-limit 23
Limited to N$8 750
23.2 Chronic Medicine per Beneficiary
Paid at Maximum Namibia Medicine Price List 80% Limited to N$15 550
on Generics per Family
Sub-limit 23
Limited to N$8 750
23.3 Chronic Medicine (Pensioners) per Beneficiary
Paid at Maximum Namibia Medicine Price List 100% Limited to NS_15 550
on Generics per Family
Sub-limit 23
23.4 Essential Vaccination/Immunisation
(As per WHO Guidelines) Paid at Maximum 100% Sub-limit 23
Namibia Medicine Price List on Generics
Benefit Booster applicable e
(Additional benefit once limit is exceeded) Refer fo Sub-limit 32
Limited to N$1 250
per Beneficiary
Limited to N$1 950
23.5 Self Medication per Family
Paid at Maximum Namibia Medicine Price List 100% Sub-firmit 23
on Generics Limited to N$180 per script per Beneficiary
per day
Sub-limit 23
24. Specified lliness Conditions (Subject to pre-authorisation) Limited to N$33 250 per Beneficiary
24.1 HIV/AIDS
(As per National Guidelines for Antiretroviral Therapy)
24.1.1 Medicine
Paid at Maximum Namibia Medicine Price List 100% Sub-limit 24
on Generics
; ; Once-off benefit
24.1.2 First Full HIV Consultation/Assessment N$440 SUb-limit 24
24.1.3 Consultation N$405 Limited to 6 consultations per Beneficiary
(after the first full HIV Consultation/ Assessment) Sub-limit 24
Limited to N$1 300
24.1.4 HIV Counselling 100% per Beneficiary
Sub-limit 24
24.1.5 Pathology Tests 100% Sub-limit 24
24.1.6 HIV Resistance Test (Subject to prior approval) 100% Sub-limit 24
Sub-limit 24
24.2 Prevention of Mother-to-Child Transmission (PMTCT) 100% As per National
Guidelines
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Sub-limit 24

Inclusive of repair & maintenance

24.3 Post-Exposure Prophylaxis (PEP) 100% As per National
Guidelines
Sub-limit 24
24.4 Pre-Exposure Prophylaxis (PrEP) 100% As per National
Guidelines
- - Limited to NS 400 per Beneficiary
25. Primary Health Care Services Limited to N$ 1 200 per Famnily
25.1 Consultations and Procedures 100% Sub-limit 25
25.2 Medicine and Injections
Poi%c‘r Maximum Namibia Medicine Price List 80% Sub-limit 23.1
on Generics
Benefit Booster applicable e
(Additional benefit once limit is exceeded) e e oA 2
Limited to N$10 000
26. Auxiliary Services (Supplementary Services) Lirﬁ%g?ge,\fggrgoo
per Family
26.1. Art Therapy 100% Sub-limit 26
26.2. Audiology/Speech Therapy 100% Sub-limit 26
Limited to N$3 750
26.3. Biokinetics 100% per Beneficiary
Sub-limit 26
26.4 Chinese Medicine No benefit
26.5 Chiropractor .
26.5.1 Consultation and Procedure DigEs StleAls 2
26.5.2 Medicine Sub-limit 23.1
Limited to N$3 750
26.6 Clinical Psychology/Psychological Counsellor 100% per Beneficiary
Sub-limit 26
26.7 Clinical Technology 100% Sub-limit 26
26.8 Dietician 100% Sub-limit 26
26.9 Hearing Aid Acoustician 100% Sub-limit 26
26.10 Homeopathy/Naturopathy/Phytotherapy .
26.10.1 Consultation & Procedure b Sleslimn 29
26.10.2 Medicine 80% Sub-limit 23.1
26.11 Occupational Therapy 100% Sub-limit 26
26.12 Orthotist/Prosthetist 100% Sub-limit 26
Limited to N$3 750
26.13. Physiotherapy 100% per Beneficiary
Sub-limit 26
26.14 Podiatry/Chiropody 100% Sub-limit 26
Limited to N$3 750
26.15 Social Worker (motivation required) 100% per Beneficiary
Sub-limit 26
Benefit Booster applicable 100%
(Additional benefit once limit is exceeded) of co:’r Refer to Sub-limit 32
27. Wheelchair 100% Limited to N$8 500 per Beneficiary
(Subject to prior approval) e O:T every 4 years
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28'@5&2@?‘;095,\/"&’89&3%)6”nes) 80% Limited o N$3 750 per Family
29. Hearing Aids Apparatus 100%
(Subject to prior approval) e oZ‘r Limited to N$20 000 per Family every 2 years
Inclusive of repair & maintenance
30. Medical Devices for Diabetes Management
(Subject to prior approval and MHC Guidelines)
) N ) % Limited to N Benefici 4
30.1 Insulin Pumps/Glucose Monitoring Kit/Glucose Reader ofsgoos’r imited fo N$ 35 OOCi/epOerg SNSMEIEIR GUEly
30.2 Diabetes Related Consumables 0% Limited fo N$ 2 000 Beneficiary
N$ 3 250 per Beneficiary limited to every 2 years
31. Optical 100% (including frames)
NS 6 500 per Family (including frames)
Limited to one eye test per Beneficiary per an-
31.1Eye Test 1ab% num; Sub-imit 31
31.2 Contact lenses/Spectacle lenses 100% Sub-limit 31
. - NS$700 per Beneficiary limited to every 2 years
31.3 Bi-focal/Multi-focal lenses 100% (in addition to sub-limit 31)
100% Limited to N$1 000
31.4 Frame of cost per Beneficiary; Sub-limit 31
32. Benefit Booster
Applicable if Medicine & Injections, Denfistry, GP’s & Limited to N$2 350 per Beneficiary
Specidlists, Primary Health Care and Auxiliary Services Limited to N$3 750 per Family
benefits are depleted
32.1 Medicine & Injections (Acute & Chronic) @ ]
Excluding Self-Medication 70% Sub-limif 32
32.2. Medicine & Injections (Chronic Pensioner) 90% Sub-limit 32
32.3 Dentistry & Dental Implants ® e
(Excluding Orthodontic) s Suglimir &2
32.4 General Practitioners & Specialists
(Consultations/visits & procedures/services out-of-hospi- 80% Sub-limit 32
tal, including casualties)
32.5 Primary Health Care 80% Sub-limit 32
32.6 Auxiliary Services 70% Sub-limit 32

33. Health SmartCard

No Additional Costs.
Each Dependant will receive his/her own SmartCard.
Benefits can be verified at Service Providers 24/7.
In case of Emergency, Member and Dependants can be
identified without Health Smartcard. Next of Kin can be
contacted immediately.
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CARE: Summary of Benefits

Overall Annual Benefit
(Overall Annual Limit)

N$500 000
per Beneficiary
N$ 750 000
per Family

Category A:
Hospitalisation Benefit

%
NAMAF
Tariff

Pre-authorisation: 100% of tariff will be paid out.
Without pre-authorisation: No benefit will be paid out
except in the case of emergency hospital admis-
sions and emergencies after hours, weekends and
public holidays.

Sub-limits are not pro-rated.

OVERALL ANNUAL LIMIT.

Additional Hospital Benefit Cover: GPs and Specialists In-hospital services
are paid up to a MAXIMUM of 215% of NAMAF tariff

1. Hospitalisation (Subject to pre-authorisation)

Overall Annual Limit

1.1 Accommodation & Theatre 100% Overall Annual Limit
1.2 Accommodation other than a recognised Limize J&ONX?%OL?Fﬁ (e)rf g%épgr FeTmly
hospital or Medical Institution (subject to prior approval Overall Annual LinZi’r
and accommodation expenses reimbursement policy)
1.3 Blood Transfusions 100% Overall Annual Limit
1.4 Intensive and High Care 5 .
Maximum 3 days, then motivation 100% Overall Annual Limit
1.5 Medicine, fixed tariff procedures, hospital apparatus . .
and to take out medicine (7 days supply only) Loz Cuerell Anryel U
1.6 Radiology & Pathology (in-hospital) @ T
Additional hospital benefit cover excluded 100% Overall Annual Limif
1.7 Physiotherapy 100%
Additional Hospital Benefit Cover excluded °
1.7.1 Physiotherapy (in-hospital) 100% Overall Annual Limit
1.7.2 Physiotherapy (post rehabilitation)
Additional benefit once the patient is out-of-hospital )
(Subject to prior approval) e el
2. Specidalised Radiology Procedures (in/out of hospital)
Additional Hospital Benefit Cover Excluded
Referral from a medical specialist only Overall Annual Limit
(referral from GP acceptable in places where there is
no medical specialist). (Subject to prior approval)
® Limited to N$11 500
2.1 MRI & CT Scans 100% per Family
2.2 Nuclear Medicine 100% Overall Annual Limit
3. General Practitioners and Specialists
(in-hospital services, procedures and operations) 100% Overall Annual Limit
Additional Hospital Benefit Cover included
Subject to Bankmed Namibia Internal Pros-
4. Internal Appliances & Materials thesis Protocol
(Subject to pre-authorisation) Overall Annual Limit
4.1 Artificial Eyes No Benefit
4.2. Artificial Limb No Benefit
4.3 Other Infernal Appliances & Materials [Lbne Sub-limit 4
' of cost
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5. Dialysis

5 .
(Subject to Case Management and MHC Guidelines) LRz Cuerell Anmyel U
6. Oncology (All-inclusive In and Out of Hospital) 100% Limited to N$ 400 000 per Beneficiary
(Subject to Case Management and MHC Guidelines) ° Overall Annual Limit
6.1 Consultations and Procedures 100% Sub-limit 6
6.2 Hospitalisation 100% Sub-limit 6
6.3 Radiation Oncology o et
(Referral from medical specialist only) 100% Sub-Himits
6.4 Oncology Medication - g
(Chemotherapy, Radiotherapy and Hormone Therapy) Loz Sub-limit 6
7. Organ Transplant
Including Immunosuppressant Drugs 100% Overall Annual Limit
(Subject to Case Management and MHC Guidelines)
Limited to N$11 000
8. Private Nursing (Subject to pre-authorisatfion) 100% per Family
Overall Annual Limit
Limited to N$11 000
9. Frail Care/Hospice (Subject to pre-authorisation) 100% per Family
Overall Annual Limit
10. Psychiatric Treatment - Hospitalisation
(Subject to pre-authorisation) Limited to N$8 250
Referral from Psychiatrist only 100% per Family
(Referral by GP acceptable in places Overall Annual Limit
where there is no Psychiatrist)
11. Alcoholism and Drug Addiction .
(Subject to prior approval and MHC Guidelines) 100% Sub-limit 10
12. Refractive Surgery (all-inclusive) ,
(Subject to prior approval and MHC Guidelines) No Benefit
13. Phakic Implants (Lens Implant)
(All-inclusive) No Benefit
(Subject to pre-authorisation)
14. Re-constructive Surgery (Medical Necessity Only)
(all-inclusive) No Benefit
(Subject to prior approval and strict MHC Guidelines)
15. Dental Surgery
Additional Hospital Benefit Cover Excluded Overall Annual Limit
(Subject to pre-authorisation)
15.1. Dental Implants - Hospitalisation No Benefit
156.2 Maxillo-Facial & Oral Surgery Limited to N$63 000 per Family
(Elective & Non-Elective) 100% (Benefit for Trauma only)
Full procedure Sub-limit 15
16. Maternity Overall Annual Limit
16.1 Confinement (all-inclusive)
Limited to 1 confinement per year for dependants 100% Sub-limit 16
other than the spouse. (Subject to pre-authorisation)
_ ; Limited to 12 consultations per Beneficiary
162 AnTQ Ino’rol COHS.UHC'J“OH ) 100% (Pro-rated from date
Additional Hospital Benefit Cover Excluded of joining); Sub-limit 16
_ _ - Limited to 6 sessions per Beneficiary per pregnancy
16.3 Ante-natal / Post-natal Classes & Education 100% e Tales el clste G )

Additional Hospital Benefit Cover excluded

Sub-limit 16
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16.4 Sonar Scans (excluding 3D)

Limited to 3 scans per Beneficiary per

o ) ! 100% pregnancy
Additional Hospital Benefit Cover Excluded Subdimit 16
16.5 Tests for chromosomal and foetal abnormalities o -
Additional Hospital Benefit Cover Excluded LRIz Sl 1o
16.6 Midwifery Service o i
Additional Hospital Benefit Cover Excluded LRIz Sl 1o
17. Insertion of Intrauterine Device w/ Hormone (Mirena) 100% Lirggsge?e'#g%?so
N . N n (e}
(All-inclusive) (Subject to prior approval) Overall Annual Limit
18. Stomaltherapy (All-inclusive) )
(Subject to Prior approval) @ SR
19. Ambulance and Evacuation Services Overall Annual Limit
(Subject to Prior approval)
19.1 Emergency Ambulance & Flights - .
(Subject to prior approval) 100% Unlimited
19.2 Ambulance/Inter-hospital transfer 5 .
(Subject to prior approval) 100% Overall Annual Limit
19.3 Other Transport 80% of Limited to N$9 800
Transport benefit for medical services available only in CC())ST per Family
RSA (Subject to prior approval and MHC Guidelines) Sub-limit 19
20. International Medical Travel Insurance
- Medical cover when travelling to foreign countries 100% N$10 000 000
- For emergency cases only (not for elective surgery of cost per incident
or procedure)
Limited to N$33 250
21. Specified lliness Conditions (Subject to pre-authorisation) per Beneficiary
Overall Annual Limit
21.1 HIV/AIDS
(As per National Guidelines for Antiretroviral Therapy)
21.1.1 Medicine
Paid at Maximum Namibia Medicine Price List 100% Sub-limit 21
on Generics
: ; Once-off benefit
21.1.2 First Full HIV Consultation/Assessment N$440 SUb-limit 21
; Limited to 6 consultations per Beneficiary
21.1.3 Consultation P
(ifter the first full HIV Consultation/ Assessment) N$405 Subo-limit 21
Limited to N$1 100
21.1.4 HIV Counselling 100% per Beneficiary
Sub-limit 21
21.1.5 Pathology Tests 100% Sub-limit 21
21.1.6 HIV Resistance Test (Subject to prior approval) 100% Sub-limit 21
Sub-limit 21
21.2 Prevention of Mother-to-Child Transmission (PMTCT) 100% As per National
Guidelines
Sub-limit 21
21.3 Post-Exposure Prophylaxis (PEP) 100% As per National
Guidelines
Sub-limit 21
21.4 Pre-Exposure Prophylaxis (PrEP) 100% As per National
Guidelines
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OVERALL SUB-BENEFIT LIMIT

. 9 imi $13 000 per Beneficiary
CategOI'y B: 2 Limited to N

NAMAE Limited to N$26 000 per Family

H A Conditions: Sub-limits are pro-rated from date of
DGY'tO'dqy BenefIfS Taritf joining, except optical benefit
OVERALL ANNUAL LIMIT

Limited to N$9 500 per Family

22. General Practitioners & Specialists Limited to N$4 750 per Beneficiary

22.1 Consultations/Visits Limited to 16 Consultations per Family

(out-of- hospital, including casualties) L Limited to 8 Consultations per Beneficiary
22.2 Procedures/Services (Out-of- Hospital) 100% Sub-limit 22
22.3 Materials and Disposable Items 100% Sub-limit 22

22.4, Radiology & Pathology (including Radiography, So-
nography, Medical Laboratory Technology and Chemical 100% Sub-limit 22
Biochemistry). (Referral from Medical Practitioner)

Lir?i’recll ’rg NS%Zr(IJqO péer Iilorr)\ily

. excluding odontics

23. Dentistry Limited to N$1 300 per Beneficiary
(excluding Orthodontics)

23.1. Basic Dentistry (including Dental Therapy)
(Check ups, X-rays, preventative treatment, 100% Sub-limit 23
removal of teeth, simple filling)

23.2. Specialised/Advanced Dentistry (Root canal treatment,
plastic dentures, periodontal freatment crown & bridge 100% Sub-limit 23
work & metal & soft bases dentures)

23.3. Dental Implants

(Consultation, Procedure and Implant Component) D [ERmEL

23.4. Orthodontics No Benefit

24. Medicine and Injections

24.1 Acute Medicine
Paid at Maximum Namibia Medicine Price List 90%
on Generics

Limited to N$12 700 per Family
Limited to NS6 300 per Beneficiary

24.2 Chronic Medicine Limited to N$12 700 per Family

Eﬂd@gl}éﬂ@gmum Namibia Medicine Price List 100% Limited to N$6 300 per Beneficiary
24.3 Chronic Medicine (Pensioners) o )
X ) o -~ ) . 5 Limited to N$12 700 per Family
(F;g%g;g/lricggmum Namibia Medicine Price List 100% Limited to N$6 300 per Beneficiary

24.4 Self-Medication
(As per WHO Guidelines), Paid at Maximum Namibia 100% Sub-limit 24
Medicine Price List on Generics

24.5 Essential Vaccination/Immunisation

(As per WHO Guidelines) Limited to N$420 per Family

Paid at Maximum Namibia Medicine Price List 100% Limited to N$75 per script per Beneficiary per day
on Generics Sub-fimit 24

25. Primary Health Care Services

25.1 Consultations and Procedures 100% Sub-limit 25

25.2 Medicine and Injections
Paid at Maximum Namibia Medicine Price List 100% Sub-limit 24

on generics
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26. Auxiliary Services (Supplementary Services)

Limited to N$4 000 per Family
Limited to N$1 600 per Beneficiary

26.1 Appliances (External)

100%

(Subject to MHC guidelines) of cost Ui 26

26.2 Art Therapy 100% Sub-limit 26

26.3 Audiology/Speech Therapy 100% Sub-limit 26

26.4 Biokinetics 100% Sub-limit 26

26.5. Chinese Medicine No benefit

26.6 Chiropractor

26.6.1 Consultation & Procedure 100% Sub-limit 26

26.6.2 Medicine 90% Sub-limit 24

26.7 Clinical Psychology/Psychological Counsellor 100% Sub-limit 26

26.8 Clinical Technology 100% Sub-limit 26

26.9 Dietician 100% Sub-limit 26

26.10 Hearing Aid Acoustician 100% Sub-limit 26

26.11 Homeopathy/Naturopathy/Phytotherapy

26.11.1 Consultation & Procedure 100% Sub-limit 26

26.11.2 Medicine 90% Sub-limit 24

26.12 Occupational Therapy 100% Sub-limit 26

26.13 Orthotist/Prosthetist 100% Sub-limit 26

26.14 Physiotherapy 100% Sub-limit 26

26.15 Podiatry/Chiropody 100% Sub-limit 26

26.16 Social Worker (Motivation required) 100% Sub-limit 26

27. Wheelchair
(Subject to prior approval) 100% Limited to N$2 650 per Beneficiary
Inclusive of repair & maintenance of cost every 4 years

28. Hearing Aids Apparatus o . .
(Subject fo prior approval) o]fogo/(;’r Limited to l\é% ]e5ry080y gg;sBeneflcmry

Inclusive of repair & maintenance

29. Medical Devices for Diabetes Management
(Subject to prior approval and MHC Guidelines

No benefit
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Limited to N$4 750 per Family
30. Optical Limited to N$2 400 per Beneficiary
every 2 years (including frames)

Limited to one eye test per Beneficiary

30.1 Eye Test 100% per annum
Sub-limit 30
30.2 Contact lenses/Spectacle lenses 100% Sub-limit 30
' P of cost
100% .
30.3 Frame oF cor Sub-limit 30

No Additional Costs.
Each Dependant will receive his/her own Smart-
C

ard.
31. Health SmartCard Benefits can be verified at Service Providers 24/7.
In case of Emergency, Member and Dependants

can be identified without Health Smartcard. Next of
Kin can be contacted immediately.

.
bankme

CARE WITHOUT COMPROMISE

The professional medical
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HOSPITAL: Summary of Benefits

Overall Annual Benefit
(Overall Annual Limit)

Unlimited
Benefit

Category A:
Hospitalisation Benefit

%
NAMAF
Tariff

Pre-authorisation: 100% of tariff will be paid out.
Without pre-authorisation: No benefit will be paid out
except in the case of emergency hospital admissions
and emergencies after hours, weekends and public

holidays.
Sub-limits are not pro-rated.
OVERALL ANNUAL LIMIT.

Additional Hospital Benefit Cover: GPs and Spec
are paid up to a MAXIMUM of 215% of NAMAF tariff

ialists In-hospital services

1. Hospitalisation (Subject to pre-authorisation)

Overall Annual Limit

1.1 Accommodation & Theatre 100% Sub-limit 1
1.2 Accommodation other than a recognised 100% Limited to N$600 per day per Family
hospital or Medical Institution (subject to prior approval of COOSf (Maximum of 2 days)
and accommodation expenses reimbursement policy) Sub-limit 1
1.3 Blood Transfusions 100% Sub-limit 1
1.4 Intensive and High Care .
Maximum 3 days, then motivation 100% Sl
1.5 Medicine, fixed tariff procedures, hospital apparatus ® et
and to take out medicine (7 days supply only) 100% sub-imit 1
1.6 Radiology & Pathology (in-hospital) .
Additional hospital benefit cover excluded 100% Sub-limif 1
1.7 Physiotherapy g
Addifional Hospital Benefit Cover excluded Lobz: SLBAE
1.7.1 Physiotherapy (in-hospital) 100% Sub-limit 1.7
1.7.2 Physiotherapy (post rehabilitation) Limi
I ) ; . . imited to N$5 800
(Asﬁgl'g%??lob?ig?ﬂg once (;Be patient Is out-ot-hospltal 100% | per Famiy (Benefit available within 3 months
) P PP from hospital discharge); Sub-limit 1.7
2. Specialised Radiology Procedures (in/out of hospital)
Additional Hospital Benefit Cover Excluded
Referral from a medical specialist only Overall Annual Limit
(referral from GP acceptable in places where there is
no medical specialist). (Subject to prior approval)
2.1 MRI & CT Scans 100% Sub-limit 2
2.2 Nuclear Medicine 100% Sub-limit 2
3. General Practitioners and Specialists n .
(in-hospital services, procedures and operations) 100% Overall Annual Limif
Subject fo Bankmed Namibia Internal Pros-
4. Internal Appliances & Materials thesis Protocol
(Subject to pre-authorisation) Overall Annual Limit
100% Limited to N$ 16 430 per Beneficiary every 4
4.1 Artificial Eyes of COC;T years; Sub-limit 4
100% Limited to N$ 32 860 per Beneficiary every 4
4.2, Artificial Limb of co:’r years; Sub-limit 4
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100%

4.3 Other Internal Appliances & Materials i Sub-limit 4
5. Dialysis o .
(Subject to Case Management and MHC Guidelines) Loz Crerell el U
6. Oncology (Allinclusive In and Out of Hospital) J00% Limited Tg\'fesréﬁ%?]%gle&gﬁ“eﬁdory
(Subject to Case Management and MHC Guidelines) °
6.1 Consultations and Procedures 100% Sub-limit 6
6.2 Hospitalisation 100% Sub-limit 6
6.3 Radiation Oncology L
(Referral from medical specialist only) 100% Sub-imit 6
6.4 Oncology Medication g
(Chemotherapy, Radiotherapy and Hormone Therapy) L05e LA
7. Organ Transplant
Including Immunosuppressant Drugs 100% Overall Annual Limit
(Subject to Case Management and MHC Guidelines)
. . . . Limited to N$33 250 per Family
8. Private Nursing (Subject to pre-authorisation) 100% Overall Annual Limit
. . , - Limited to N$33 250 per Family
9. Frail Care/Hospice (Subject to pre-authorisation) 100% Overall Annual Limit
10. Psychiatric Treatment - Hospitalisation
(Subject to pre-authorisation) . )
Referral from Psychiatrist only 100% lelTnggr(g\lllfﬁg\%ggglpiier;:;omlly
(Referral by GP acceptable in places
where there is no Psychiatrist)
11. Alcoholism and Drug Addiction ey
(Subject to prior approval and MHC Guidelines) 100% Sub-limit 10
12 Refrgciive Su;gery (all-inclusive) o 100% Lz T?ol:f:iq gf(f)(k))gﬁreﬁgneﬁciory
(Subject to prior approval and MHC Guidelines) Szl Arruel Uik
13. Phakic Implants (Lens Implant) Limited to N$34 750 per Beneficiary
(All-inclusive) 100% (once-off benefit)
(Subject to pre-authorisation) Overall Annual Limit
14. Re-constructive Surgery (Medical Necessity Only)
(all-inclusive) 100% Overall Annual Limit
(Subject to prior approval and strict MHC Guidelines)
) Limited to N$13 750
14.1 Consultation and Procedure 100% per Family; Sub-imit 14
14.2 Hospitalisation 100% Sub-limit 14
15. Dental Surgery
Additional Hospital Benefit Cover Excluded Overall Annual Limit
(Subject to pre-authorisation)
Limited to N$9 500
_ — per Beneficiary
15.1. Dental Implants - Hospitalisation 100% Limited fo N§16 750
per Family; Sub-limit 15
156.2 Maxillo-Facial & Oral Surgery
(Elective & Non-Elective) 100% Limited to N$133 250 per Family; Sub-limit 15
Full procedure
16. Maternity Overall Annual Limit
16.1 Confinement
Limited to 1 confinement per year for dependants 100% Sub-limit 16

other than the spouse. (Subject fo pre-authorisation)
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16.2 Ante-natal Consultation

Limited to 12 consultations per Beneficiary
(Pro-rated from date

1o}
Additional Hospital Benefit Cover Excluded 100% of joining): Sub-limit 16
16.3 Ante-natal / Post-natal Classes & Education e tee C(gnsu”?ﬁg?s perdBefneﬁfC'iqry' pe)r Pes
. - -| o, nancy (FPro-rared frrom aare or joining),
Additional Hospital Benefit Cover excluded Loz Suo-imit 16
Limited to 3 scans per Beneficiary per
16.4 Sonlolr Scans _ . 100% pregnancy
Additional Hospital Benefit Cover Excluded Overall Annual Limit
Sub-limit 16
16.5 Tests for chromosomal and foetal abnormalities " -
Additional Hospital Benefit Cover Excluded L S 19
16.6 Midwifery Service o o
Additional Hospital Benefit Cover Excluded L S 19
17. Insertion of Intrauterine Device w/ Hormone (Mirena) 100% Limited to N$6 000
(All-inclusive) (Subject to prior approval) ° per Beneficiary
18. Stomaltherapy (Al-inclusive) 1002 “m”eg\jgr'gl? /fgrif’gl B iﬁc'm”y
(Subject to Prior approval) °
19. Ambulance and Evacuation Services Overall Annual Limit
(Subject to Prior approval)
19.1 Emergency Ambulance & Flights 100% Unlimited
(Subject to Prior approval) °
19.2 Ambulance/Inter-hospital fransfer o et
(Subject to prior approval) 100% Sub-fimit 19
19.3 Other Transport 80% of Limited to N$9 800 per Family
Transport benefit for medical services available only in cgs’r Sub-limit 19
RSA (Subject to prior approval)
20. International Medical Travel Insurance
- Medical cover when fravelling to foreign countries 100% NS$10 000 000
- For emergency cases only (not for elective surgery of cost per incident
or procedure)
Limited to N$33 250
21. Specified lliness Conditions (Subject to pre-authorisation) per Beneficiary
Overall Annual Limit
21.1 HIV/AIDS o
(As per National Guidelines for Antiretroviral Therapy) Sl 21
21.1.1 Medicine
Paid at Maximum Namibia Medicine Price List 100% Sub-limit 21
on Generics
) ) Once-off benefit
21.1.2 First Full HIV Consultation/Assessment N$440 SUb-limit 21
21.1.3 Consultation NS405 Limited to 6 consultations per Beneficiary
(after the first full HIV Consultation/ Assessment) Sub-limit 21
Limited to N$1 300 per Beneficiary
21.1.4 HIV Counselling 100% Sub-limit 21
21.1.5 Pathology Tests 100% Sub-limit 21
21.1.6 HIV Resistance Test (Subject to prior approval) 100% Sub-limit 21
Sub-limit 21
21.2 Prevention of Mother-to-Child Transmission (PMTCT) 100% As per National
Guidelines
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Sub-limit 21

21.3 Post-Exposure Prophylaxis (PEP) 100% As per National
Guidelines
Sub-limit 21
21.4 Pre-Exposure Prophylaxis (PrEP) 100% As per National
Guidelines
22. Wheelchair 100% Limited to N$13 250 per Beneficiary
(Subject to prior approval) o co:’r every 4 years
Inclusive of repair & maintfenance Overall Annual Limit
: Limited to NS4 500 per family
23. Appliances (External) i
(Subject fo MHC guidelines) 80% Overall Annual Limit
24. Hearing Aids Apparatus 100% Limited to N$30 000 per Family
(Subject to prior approval) e o°sT every 2 years
Inclusive of repair & maintenance Overall Annual Limit
25. Medical Devices for Diabetes Management No Benefit
(Subject to prior approval and MHC Guidelines)
N$5 000 per Beneficiary per Annum N$10 000 per
. o Family per annum.
%
thegory B . NAIV_IAF OVERALL ANNUAL LIMIT
DQY'tO'day Beneflts Rl Benefits are prorated from Date of Joining Ex Gratia
not Applicable
26. General Practitioners & Specialists
26.1 Consultations/Visits
26.2 Procedures/Services 100% : )
26.3 Materials or/wd Disposable Items 0 Paid from Day to Day Pooled Benefit
26.4. Radiology & Pathology
27. Dentistry
27.1. Basic/Conservative Dentistry 100% Paid from Day to Day Pooled Benefit
27.2. Specialised/Advanced Dentistry
27.3. Dental Implants
27.3.1 Consultation and Procedure No Benefit
27.3.2 Implant Component
27.4. Orthodontics No Benefit
28. Medicine and Injections Paid from Day to Day Pooled Benefit
28.1 Acute Medicine 80% Paid at Maximum Namibia Medicine Price
28.2 Chronic Medicine List on generics
Paid fromn Day to Day Pooled Benefit
28.3 Chronic Medicine (Pensioners) 100% Paid at Maximum Namibia Medicine Price
List on generics
Paid fromm Day to Day Pooled Benefit
28.4 Self-Medication 100% Paid at Maximum Namibia Medicine Price
List on generics
285 (E/f‘\sser‘g?\'/\)/ﬁg%”u%'gﬁ‘r{'egmu”'30“0” Paid from Day to Day Pooled Benefit
Poic‘iao’r Maximum Namibia Medicine Price List 100% FIETE S AT Eriene) gelehe e
on Generics List on generics
29. Primary Health Care Services 100% Paid fromm Day to Day Pooled Benefit
29.1 Consultations 100% Paid fromm Day tfo Day Pooled Benefit
Paid from Day to Day Pooled Benefit
29.2 Medicine and Injections 80% Paid at Maximum Namibia Medicine Price

List on generics
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30. Auxiliary Services (Supplementary Services)

30.1 Art Therapy (subject fo MHC guidelines) 100% Paid from Day to Day Pooled Benefit
30.2 Audiology/Speech Therapy 100%

30.3. Biokinetics 100%

30.4. Chinese Medicine No benefit

30.5 Chiroprochr 100%

30.5.1 Consultation & Procedure

30.5.2 Medicine 100%

30.6 Clinical Psychology/Psychological Counsellor 100%

30.7 Clinical Technology 100%

30.8 Dietician 100%

30.9 Hearing Aid Acoustician 100%

gg:}g.?%@ﬁ?ﬁ%ﬂﬁgg N;;Lrlé%%é;f&ye/"hyfo’fhempv 100% Paid from Day to Day Pooled Benefit
30.10.2 Medicine 100%

30.11 Occupational Therapy 100%

30.12 Orthotist/Prosthetist 100%

30.13 Physiotherapy 100%

30.14 Podiatry/Chiropody 100%

30.15 Social Worker 100%

Limited to N$4 750 per Family
100% Limited to N$2 400 per Benficiary every 2 years

31. Opfical (including frames) (2019/2020)

Paid from Day to Day Pooled Benefit
31.1 Eye Test 100%
31.2 Contact lenses/Spectacle lenses 100% Paid from Day to Day Pooled Benefit
31.3 Frame 100%

No Additional Costs.

Each Dependant will receive his/her own SmartCard.
Benefits can be verified at Service Providers 24/7.
32. Health SmartCard
In case of Emergency, Member and Dependants can
be identified without Health Smartcard. Next of Kin can
be contacted immediately.
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Category C:

%

BENEFIT BOOSTER

Benefits available only once day-to-day benefit
claims paid from Day-to-Day Pooled Benefit (Cat-

Add|1‘|on0| Fund Benef"‘s NAMAF egory B) plus rejected day fo day claims exceed
Tariff 35% of the annual premium.
(DGY'to' day expenses) Calculated according to NAMAF Tariff Amount and
not Claimed Amount.
33. Benefit Booster
Applicable if Medicine & Injections, Dentistry, GP’s L .
and Specialists, Primary Health Care and Auxiliary . L|_m|ied to N$6 000 per FO"."I.Y
Services benefits are depleted Limited fo N$3 250 per Beneficiary
33.1 Medicine & Injections (Acute and Chronic) et
Excluding Self-Medication 70 el
33.2 Medicine & Injections (Chronic Pensioner) Q0% Sub-limit 33
33.3 Dentistry (Excluding Dental Implants and Orthodontic) 70% Sub-limit 33
33.4 General Practitioners & Specialists
(Consultations/Visits and Procedures/Services out-of- 80% Sub-limit 33
hospital, including casualties)
33.5 Primary Health Care 80% Sub-limit 33
33.6 Auxiliary Services 70% Sub-limit 33
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Contribution
Tables

. The Member's portion and the Recog-

nised Institution’s portion of the subscrip-
fions as shown above is payable
monthly in advance and shall be paid to
the FUND by not later than the seventh
day of the month in respect of which
they are due.

. If a PRINCIPAL MEMBER’s SUBSCRIPTIONS

are in arrears for more than 7 (seven)
days, the FUND willimpose interest at the
current prime rate (according to the
Fund's bankers) minus 5% per annum, on
the subscription payable in the month
thereafter for as long as the contribution
is outstanding.

. If a PRINCIPAL MEMBER’s SUBSCRIPTIONS

are in arrears for more than 30 (thirty) the
BENEFITS of such PRINCIPAL MEMBER
shall be suspended pending full pay-
ment of all arrear SUBSCRIPTIONS.

. PENSIONER CONTRIBUTIONS - Upon re-

firement, the member’s premium will be
calculated in accordance with Table A,
C and E based on 60% of the member’s
last basic salary paid by the member’s
employer.

ESSENCE
Income Band Family Structure
From To Member | Adult Child

0 2860 1892| 1520 332
2861 3690 2022 1627 354
3 691 47701 2165 1730 375
4771 5610 2650 2113 456
5611 7530 2859 2299 493
7 531 9450 3064| 2452 533
9451 14060| 3219| 2577 562

14061| 18780| 3368| 2704 595
18781 23540 3527 2830 617
23541 28290 3671 2943 644
28291 37540 3708| 2979 648
37541 46700| 3747| 3006 658
46 701 >| 3792 3027 670
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Income Band

Family Structure

From To Member | Adult Child
0 4770 599 479 120
4771 5610 1252 1000 251
5611 7 530 1433 1150 287
7 531 9450 1578 1268 316
9 45] 14 060 1 665 1338 334
14 061 > 1756 1411 858

Income Band

Family Structure

From To Member | Adult Child
0 2 860 1358 1168 254
2 861 3 690 1452 1249 272
3 691 4770 1 554 1328 287
4771 5610 1903 1623 350
5611 7 530 2053 1765 378
7 631 9 450 2193 1 883 409
9 451 14 060 2311 1978 430
14 061 18 780 2419 2077 457
18 781 23540 2 533 2172 474
23541 28290 2 637 2 259 495
28 291 37 540 2 663 2287 498
37 541 46700 2 691 2 308 505
46 701 > 2724 2 325 514
HOSPITAL
Income Band Family Structure
From To Member | Adult Child
0 2 860 1 333 1072 249
2 861 3 690 1416 1140 261
3 691 4770 1 608 1205 276
4771 5610 1837 1 465 335
5611 7 530 1984 1594 364
7 531 9450 2112 1696 389
9 45] 14 060 2222 1781 414
14 061 18 780 2325 1866 441
18 781| 23540 2431 1 950 459
23541 28290 2 528 2 026 480
28 291| 37540 2 551 2 049 482
37541 46700 2576 2 066 490
46 701 > 2 603 2079 502




Emergency Numbers

Ambulance Service Name Town / Area Contact Number
AEMS A : . : 081 963
mbulance Services Windhoek & Surrounding Areas 061 300 118
Clry of Windhoeck Emergency Windhoek & Surrounding Areas 061211 111

Services

Crises Response

Windhoek & Long-Distance
Countrywide

081 881 8181, 061 303 395, 083 3912

E-Med Rescue 24

All major centres

081 924, 083 924, 061 411 600, Toll
free 924

Emergency Assist 991

Okahandja

081 128 8903
Toll free 987

Intensive Therapy Unit Ambulance
Services

Eenhana and Long-Distance
Countrywide

081 444 7807

International SOS Namibia

International travel only

061 289 0999
081 129 3137

Lifelink Emergency Services

All major centres & Air Ambulance
Evacuation Countrywide

999 (landline), 085 900 (cell), 064
500346

Windhoek, Otjiwarongo, Tsumeb &

085 956, 061 255 676,

MR 24/7 Mercy Flights Countrywide 0812571810
Outapi, Ongwediva, Rundu,
Namibia Private Ambulance Services Ondangwa & Long-Distance 081 9696

Countrywide

Ohangwena Private Ambulance
Services

Grootfontein, Windhoek, Katima &
Tsumeb

081 9797, 081 571 2695,
067 241 091

Ondangwa Ambulance Services

Ondangwa and Countrywide

081 902 00, 081 237 5437

Roshcare Clinic Ambulance Services

Rosh Pinah

063 274 911, 063 274 918, 081 161
8734

St. Gabriel Community Ambulance
Trust

Coast (Arandis, Walvis Bay,
Swakopmund and

085 955,
081 124 5999

Henties Bay)
Outapi Ambulance Outapi, OShO}K?’;}‘:‘ Surrounding %%51 22%11 %%%
Rosh PinahSCZGIlnic AiauEneD Rosh Pinah and Oranjemund 063 274918
vice
Coast (Arandis, Walvis Bay, 085 9900

Code Red Medical Services

Swakopmund & Henties Bay) or as
per request

085 705 8940 (from cell)

Okahandja Paramedical Services

Okahandja & Surrounding Areas

081 987
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METHEALTH NAMIBIA jt
ADMINISTRATORS

Methealth Client Service Contact Details

Methealth Office Park Ondangwa
Phone: (061) 287 6000/6001/6006 Phone: (065) 240 409
Fax: (061) 287 6091 Fax: (065) 240 155
E-mail: enquiries@methealth.com.na E-mail: ondangwa@methealth.com.na
MMI House Rosh Pinah
Windhoek Phone: (063 ) 274 901
Phone: (061) 297 3222 Fax: (063) 274 902
Fax: (061) 294 7352 E-mail: roshpinah@methealth.com.na
E-mail: enquiries@methealth.com.na
Oranjemund
Walvis Bay Phone: (063) 234 140
Phone: (064) 200 563/200 276/200 253 Fax: (063) 234 146
Fax: (064) 200 376 Email: oranjemund1@methealth.com.na
E-mail: walvis1@methealth.com.na
Keetmanshoop
Swakopmund Phone: (063) 224 908
Phone: (064) 402 529 Fax: (063) 224 897
Fax: (064) 405 235 E-mail: keetmans@methealth.com.na

E-mail: swakop1@methealth.com.na
The Lifestyle Management Centre

Tsumeb Phone: (061) 287 6174
Phone: (067) 221 767 Fax: (061) 287 6024
Fax: (067) 222 812 E-mail: wellness@methealth.com.na
E-mail: tsumeb@methealth.com.na

AIDS Outreach
Luderitz Phone: (061) 375 950
Phone: (063) 203 525 Fax: (061) 375 969
Fax: (063) 203 561 E-mail: casemanagerb@methealth.com.na

E-mail: luderitz1@methealth.com.na
Managed Health Care

Oshakatfi Phone: (061) 287 6226
Phone: (065) 220 774/177 Fax: (061) 287 6176
Fax: (065) 220 779 E-mail: mhc@methealth.com.na

E-mail: oshakatil@methealth.com.na
Health Professionals Help Desk

Rundu P.O. Box 24792, Windhoek / Maerua Park
Phone: (066) 255 035/ 267 344 Phone: (061) 287 6000
Fax: (066) 255 607 Fax: (061) 287 6162
E-mail: rundu@methealth.com.na E-mails:

sphelpdesk1@methealth.com.na
sphelpdesk2@methealth.com.na
sphelpdesk3@methealth.com.na

e o
bankme

CARE WITHOUT COMPROMISE

Tel +264 61 287 6000 » Fax +264 61 287 6176 * enquiries@methealth.com.na ¢ www.bankmednamibia.com.na
Methealth Office Park, Maerua Park e cnr. Jan Jonker/Robert Mugabe ¢ Windhoek ¢ Namibia



